MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District Ne. _______3_ Primary Registration District No. _} | = —~-_Registrars No. o R A

ON THIS STUB JEd = frT o 1 e =
"D PUACE OF pEAYH ~ £ YUY 2. USDAL RESIDENCE (Whore_deceased lived, If insifution; Residence before

a. COUNTY a. STATE MISSOURE COUNTY admission)

b. Cgl'r {IF outside corporate limih, give TOWNSHIP anty) Length of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limits

OR
TOWNEI LOUTIS, MQ. own ST LOUIS, Yes X No [J
<. FULL NAME OF (If NOT in holpital, give locatian) Inside Limirs d. STREET i i i i

(1§ eutsida, give lacatian] Reszide on Farm

I]'lh?él:]r{ﬁll.oo’fST IIOUIb CITY HOSP. ]elD Ne O ADDRE551039 SO. 12th ST. Yar [] N&

3. NAME OF DECEASED Firsy Middls Laat 4 DATE Monih
[Type or print)

DATE AMENDED

Day Year

VIN EATH é? -
5. SEX 6. COLOR OR RACE 7, Marrind [x Never Married [] |B. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

FEMALE WHITE woesd B oD |30 /00/80| 82 entha T~Oays [ iowns | Wi

10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and staie or country) [ 12. CITIZEN OF WHAT COUNIRY

Hddmmﬂ:ing I_ile, even if retired) MISSOURI U. s .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNENOWN MARIA HUDSONPILLER THOMAS J. GAVIN

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrons

lYQN.U. or unknnwn)' [If yes, give war or dates of servicel THOMAS J. GAVIN 1Q59 SO 12th ST .

18. CAUSE QF DEATH (Enter only ona cause per line INTERVAL BETWEEN
ART

1. DEATH WAS CAUSED BY: £ — QNSET AND DEATH
IMMEDIATE CAUSE (a) ‘CML&@L—“ w‘“’“gvﬂ?—f——v

' -~ -

Conditions, if any, DUE 10 {b) M )\1/ W

which gava rise rlo O

above causa (a),

stating the under- 3 3 zx

lying  cause last, DUE TO (c)

PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L 1f decasted wan female was
diseese condition given in PART | (a) there s pregnancy in last 90 days.

l 0O Yes | mo [ O Unknown

—WAS AUTOPSY | 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of iniury in PART | or PART 11 of item 18
PERFORMED! w} [m] 0
YES[] NO

. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m,
. INJURY OCCURRED 20c. PLACE OF INJURY (0.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sirest, office bldg., atc.)
NOT WHILE AT WORK [J

41 her li
. 1 artended the deceased from__lop%és———. t nd l1ast saw pj, alive ©
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MEDICAL CERTIFICATION

b m on the dale wlated sbove, and to the best of my knowledge, from the causes statad.

|Degree or title) 2%b. ADDRESS 22c. DATE SIGNED

1515 LAFAYETTE AVE. 10/16/63

F3a. BURIAL M2Xe—0ATE —" | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or county) {Stete)
’ :QL (Speci

BURTAL, 10/19/6 CALVARY CEMETERY ST_LOULS
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. R TRAR'SE SIGN UR‘E
STROOT = CARROLL 4600 NATURAL BRIDGE 407 17 1963 Aé?Lﬂ/

{Licensed Embaimer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

M. Stein, M D .

BY AFFIDAVIT OF

ITEM NO.




NIVAD

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ' : : Student Embalmer No._____

working under my personal supervision. W 3 M
Student Signed M
Signature of Srudent Embalmer V// 3 ’7 7
- ' . : - Licensed Em| r Mg '
'&'M/\.a_/ Lo
P. O. Address \

EANIINOL - . . ea\as\oI ga\s\oL

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER ‘inhis OWN-‘HANDWRITING {Failure to comply —_
with the above constitutes grounds for revocation of license). .

Ea\a_l_\o_[ If qrabalmediBVTaiSTUDENT, He faltd shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




